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LAZARUS CORPORATE
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‘The name of the Limited Liability Company is: (Must end with the words “Limited Liability Company
“LLC,"or "LLC."}

Dolce Vita §i LLC

'I’he mailing addre‘;s and street address of the principal office of the Liny ited Liability

Company is: P S
no<
3842.NE 171 St Apt 1 = o
Miami FL 33160 s
. (6 a) - -
==
W

The name and the Flonda street address of the reglstered agent are: (The Limited Linbility
Company canno! serve as its own Registered Agent. You must designate an individual or another business entity

" with an active Florida registration. )
CCS REPRESENTATIVES LLC

20200 W Dixie Hwy Ste 707

MIAMI, FL 33180 -

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Company:
Vanessa Baca - Manager
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\Unoesa. R

~ 'y -
%n authorized representative of 1 member.

Signature of a member or
(b), Florida Statutes, the execution of this document
alties of perjury that the facts stated herein are true.
ed in a document to the Department of State

d for in 8.817.155, F.S5.

In accordance with section 605.0203 {1)
constitutes an affirmation under the pen
" lam aware that any false information submitt

constitutes a third degree felony as provide

Vanessa Baca
Typed or printed name of signee

ervice of process for the ahove stated

s certificate, 1 hereby accept the
further agree to comply with
rformance of my duties, and
tered agent as provided for

en named as registered agent and to accept s
the place designated in thi

Having be
capacity. |

limited liability company at

_ appointmént as registered agent and agree to
the provisions of all statutes relating to the gfoper and ¢0 plete pe
s position as regis

1 am familiar with'and accept the obligatidns of my
in ¢hapter pos, F.5..

Registered @WIREQ(HRED)
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